Aims: This study aimed to refine content and design of an enhanced alcohol label to provide information that best supports informed drinking and to gauge consumer acceptability of enhanced alcohol labels among a subset of consumers. Methods: Five focus groups (n = 45) were conducted with stakeholders and the general public (age 19+) across one jurisdiction in northern Canada. Interviews were transcribed and analyzed using NVivo software.
INTRODUCTION
Alcohol consumption is associated with a number of negative outcomes ranging from acute injuries, death and chronic disease to violence and other social harms (Rehm et al., 2010; Parry et al., 2011;  national guidelines for lower-risk drinking Public Health Agency of Canada, 2016) . Despite international expert bodies such as WHO confirming a causal connection between alcohol use and multiple cancers (including breast cancer), a survey found 70% of Canadians were unaware that alcohol could cause cancer (CPAC, 2011) . A large proportion of drinkers have also been shown to underestimate their alcohol consumption and may therefore have inaccurate knowledge of their potential for associated risks (Stockwell et al., 2014; Zhao et al., 2015) .
In 2011, national low-risk drinking guidelines (LRDGs) were developed in Canada to better inform drinkers of the associated harms with alcohol and to encourage lower-risk patterns of alcohol consumption (Butt et al., 2011) . The guidelines set evidence-based daily and weekly alcohol consumption limits for men and women to reduce the risk of negative health outcomes and to help drinkers monitor their consumption (Butt et al., 2011) . The LRDGs measure alcohol in 'standard drink' (SD) doses based on ethanol content to ensure consistency across different beverage types and strengths (Butt et al., 2011) . Despite the introduction of this population-level health promotion initiative, knowledge of the LRDGs among drinkers remains low (around 26% as of 2012). Alcohol containers currently only list the percent of alcohol by volume (%ABV), which has been shown to make it difficult for drinkers to track their alcohol consumption (Stockwell et al., 1991a (Stockwell et al., , 1991b Stockwell, 2006; Kerr and Stockwell, 2012; Statistics Canada, 2012a; Osiowy et al., 2015; Wettlaufer, 2017; Hobin et al., 2017) .
Experimental studies in Australia and Canada have indicated that providing labels with SD information facilitated greater accuracy in estimates of alcohol intake as compared to %ABV labels (Stockwell et al., 1991a; 1991b; Osiowy et al., 2015; Wettlaufer, 2017) . The Canadian study by Osiowy et al. (2015) showed that around two-thirds of participants felt that SD labels would assist them in following the LRDGs. Results of an online experimental survey conducted by Hobin et al. (2017) showed that larger labels with both SD and LRDG information enabled drinkers to more accurately estimate the number of SD in a container and calculate the number of drinks to reach the daily limits of the LRDG. Hobin et al.'s study also showed that the majority of participants supported enhanced labels that included SD information and that over half felt that having the LRDG also on the labels would cause them to reflect on their drinking in relation to the guidelines.
Labeling with additional messaging outlining health risks from drinking is another strategy previously used to good effect in the field of tobacco harm reduction (Hammond et al., 2003 (Hammond et al., , 2013 . Research on tobacco warning labels has shown that large labels providing a direct message, using full color graphics, and posted in a prominent and consistent location on the package were effective for increasing awareness, changing attitudes and changing behavior among smokers (Hammond, 2011) . Two recent Australian studies investigated the potential for introducing cancer warning statements to labels on alcohol containers and results of the first study showed that 70% of respondents felt that labels with cancer warning messages could raise awareness and prompt conversations about cancer risk (Miller et al., 2016) . The second study using focus groups and a large national survey, found that participants had favorable to neutral responses to the inclusion of cancer warning labels on alcohol containers, suggesting they may be broadly acceptable to the public (Pettigrew et al., 2014) .
Research conducted by Hobin et al. (2017) is the first to evaluate the effectiveness and acceptability of enhanced alcohol labels, which include both SD and LRDG information in addition to specific health messaging. The purpose of the current study was to conduct further examination of elements of the enhanced labels introduced and tested by Hobin et al. to gain more insight into the content and design that might best support informed drinking and to gauge consumer acceptability among a subset of consumers in Canada.
METHODS

Overview
Focus groups were used to refine the content and design of Hobin et al.'s (2017) enhanced alcohol labels by qualitatively exploring consumer perceptions and acceptability in more detail. Results of the experimental online survey informed development of the focus group questions and protocols and were used to narrow down which alcohol label variations would be further tested in the focus groups. For a more thorough description of the experimental online study, see the companion paper by Hobin et al. (2017) .
Focus groups
The focus groups were conducted in the Yukon, a territory in northern Canada. Focus groups are a popular method for assessing health messages and developing interventions to meet consumer needs, particularly among marginalized populations (Halcomb et al., 2007) . Yukon has a diverse population with relatively high per capita alcohol consumption and more young adults and Indigenous populations than the rest of Canada (Statistics Canada, 2011; 2012b; 2012c; Thomas, 2012) . A further benefit of the study location is that Yukon has been putting small (~1 inch 2 ) warning stickers on their alcohol containers since the mid-1990s and is now considering testing the introduction of an enhanced label to replace them. The current labels contain the simple statement: 'Warning: drinking alcohol during pregnancy can cause birth defects'. The study has ethics approval from the Public Health Ontario's Ethics Review Board.
Sample and recruitment
Four focus groups were conducted with Yukon residents. Two groups (n = 7 and 11) were held in the capital city of Whitehorse (population~25,000) and two (n = 9 and 9) were held in small rural communities with a liquor store. The sessions were each~90-120 min in length, conducted in English, and held in accessible locations. The participants were recruited through advertisements in local media and social media such as Facebook, by word of mouth, and through posters in various downtown locations. The focus groups included participants ages 19-65, who had consumed at least one alcoholic drink in the past 30 days. Participants were recruited in advance of the sessions so quotas were used in an effort to include equal proportions of male and female participants, participants with and without a high school education, and participants with an Indigenous background when possible. Non-drinkers were excluded because drinkers represent the most plausible target group for the enhanced alcohol label intervention. Participants received an incentive of $50 for attending the focus group session and up to $50 for travel costs.
A fifth focus group session with nine community stakeholders was also held in Whitehorse. Participants in the stakeholder focus group were recruited via a combination of purposive and snowball sampling to recruit individuals working in roles that intersected health and alcohol such as social work, health promotion, alcohol and drug services, and marketing and social responsibility for the local liquor corporation (a government-owned alcohol monopoly).
Data collection
All five focus groups were conducted by a local research facilitator using a semi-structured interview guide. The focus groups included visual alcohol label materials, including two different versions of the labels, and a series of open-ended questions. The facilitator introduced the labels, provided the background information and posed the questions. The facilitator also moderated the sessions by asking follow up questions or probes when relevant, recapping participant feedback to ensure clarity and regularly making space in the discussion for each participant to speak if they wished. First, participants were provided with empty beer, spirits and wine bottles labeled with the proposed labels displaying a health message, SD information, the LRDG in a chart or as a pictogram and a pregnancy warning symbol (Fig. 1) . Because there was an existing pregnancy warning label in Yukon, a pregnancy warning symbol was included in as part of the revised label content designed for the focus groups. Second, as a rationale for the importance of introducing labels, participants were verbally provided with background information about SDs, Canada's LRDG and information about acute and chronic alcohol-related harms. Providing this background information facilitated participants' ability to focus on reviewing the content and design of the labels. Third, participants were asked to review labels one at a time, and to reflect upon the following questions: (a) what they noticed about the labels; (b) if the label information was clear and easy to understand; (c) if the label information made them think about the health risks of drinking alcohol; (d) if the label information was sufficient enough to potentially impact drinking behaviors and (e) if they thought there was any relevant information missing from the label. Fourth, participants were asked to choose which of the two labels was more effective for conveying a health message, SD information, the LRDG, and the pregnancy warning and explain why. Fifth, participants engaged in a group discussion and responded to questions about the size of the label and where the label should be located on alcohol containers.
Analysis
All of the focus group sessions were audio-recorded, transcribed verbatim and reviewed for consistency. Transcripts were then coded line-byline through closely reading and then coding discrete units of text to create a framework that captured relevant themes and 'patterns of meaning' in the data (Braun and Clarke, 2006) . Thematic analysis was conducted using NVivo 10, a qualitative analysis software package used to manage, code and structure data. The coding framework itself was informed by themes that emerged iteratively during the analysis as well as by the primary aims of the focus groups. Results of the thematic analysis were used to create a summary highlighting most salient issues that emerged and to inform initial revisions to the enhanced alcohol label. The summary and the revised alcohol label were later shared with participants as a form of member-checking and to confirm that the analysis was an accurate reflection of their contributions.
RESULTS
In total, 36 residents and nine stakeholders participated in the five focus groups. Among the stakeholders, two participants represented health promotion, two represented addiction services, three represented health services and medicine, and two represented the government liquor corporation's social responsibility and marketing teams. Participant characteristics and patterns of alcohol consumption are outlined in Table 1 .
Support for alcohol labels and impact on drinking behavior
Overall, the stakeholder and resident participants voiced strong support for having the enhanced labels on alcohol containers and the intrinsic value of the labels was a theme that emerged clearly across all groups. No participant in any of the five focus groups expressed opposition to the labels or their introduction on alcohol containers. The information presented on the labels was perceived as new, useful, important, and having the potential to impact consumer behavior. As one resident expressed after seeing the labels, 'really, this is like life-changing for me right now'. Many of the participants highlighted that the labels provide consumers with information that could potentially influence their decision to purchase alcohol given that is a product that may have an impact on their health. As one resident noted, '…I really didn't think about it…I didn't know it was that serious, because I usually just go way over the limit that's on [the label], so it's good to have this'. Participants indicated that introducing enhanced labels could be key factor in better informing drinkers about the risks of alcohol use and another theme that emerged centered around consumers having the right to know about related risks so they could make more informed decisions. While some participants, particularly the stakeholders, expressed hesitation about the effectiveness of the labels for changing behaviors, most felt the labels could make a substantial contribution to alcohol control at a critical point of intervention. As one of the stakeholders pointed out, 'the reason to put labels on the bottle is because we believe that there's a segment of the population that will make a behavioral choice based on reading the label at the point of having a bottle in their hand. We think that's an important intersection point where we can affect the outcome…'. When discussing the relevance of the labels within the context of health promotion and impact on pattern of drinking, another stakeholder further mentioned, 'this is a similar effort you focus on a normal consumer and to give them more awareness that there is in fact a limit…'. Some residents felt that the labels might have less of an effect on certain types of drinkers but many felt the information presented on the labels could be a useful way of prompting new conversations with friends and family about alcohol consumption and related harms.
Label content: LRDGs and SD information
Participants in both the stakeholder and resident groups all felt it would be necessary to have both the SD information as well as the LRDG on alcohol containers for consumers to be able to fully understand their own patterns of consumption and potentially modify their behavior. Some residents initially found interpreting the SD information to be challenging but their comprehension increased relatively quickly over the course of the discussion as familiarity with the labels grew. As one resident said, 'I was confused about this at first when I first read it, but then once you explained it, I thought it was like the coolest thing'. Because of the initial difficulty in understanding the labels, there was a clear theme around the need for knowledge translation and both residents and stakeholders recommended launching an awareness campaign in tandem with the introduction of the labels. They felt this would serve not only to promote the labels but also to provide guidance about how to interpret and apply the SD information in relation to the LRDG making them more effective overall.
Label format: visual presentation of LRDGs
The LRDG information was presented to the focus group participants in two different ways: as a pictogram and as a chart (Fig. 1) . The visual impact of the pictograms was favored by many participants and as one resident stated, 'the little people icons are a big part of it. Those grab you instantly, you know. You want to know more when you see those because it's not something you normally see on an alcohol bottle… It sparks your curiosity'. The chart element of the second version of the LRDG was seen as a familiar and easily accessible design, such as for nutritional information, for a recipe or for technical instructions. As one resident pointed out, 'there's nothing to distract you. The numbers are bold and stand out. If you want to get that information out at first glance, you don't really have to look further'. After reviewing the labels with the two variations of the LRDG information, participants ultimately felt that a combination of the pictogram and the chart would be the most effective way to present the LRDG. This highlighted the importance of consumer accessibility and participants felt that by combining the two formats the labels would be more easily understood by people who do not speak English or have low literacy.
Label content: health messages and pregnancy warning symbol
All of the participants in the stakeholder and resident focus groups agreed that the health warnings, and specifically the warning about the increased risk of cancer, were an important element of the enhanced labels and the theme of the consumers' right to know emerged once again. For many of the residents, the link between alcohol and cancer was new information and they felt a health message was important for increasing awareness of this issue and supporting consumers in making more informed decisions. As one resident pointed out, '…when you actually look at this [label] , and then you're like, oh yeah, I'm probably going to drink this whole thing… just looking at [the health message] just makes you think'. Residents also suggested including a web link on the labels where consumers could access more detailed information and resources and felt this could further engage drinkers and their social networks.
Due to their exposure to the current labels in Yukon, participants reported a clear understanding of health risks being associated with drinking during pregnancy. Residents indicated universal support for the pregnancy warning symbol on the enhanced label but many also suggested inclusion of additional written messaging such as about the risk of fetal alcohol spectrum disorder (FASD). As one participant noted, '…FAS is something that's not curable, and it's incredibly difficult to manage' and they felt that simply mentioning the risk of birth defects as on the current Yukon label was not sufficient. Themes around accessibility of the labels also emerged in the discussions of the pregnancy warning and participants indicated that a design combining a symbol with text-based messaging would likely be more user-friendly for people with different levels of literacy. A number of residents also felt that the content of the message could be another way to encourage conversations about healthier pregnancies among partners, friends and family.
Label size and location on alcohol containers
Participants in both the stakeholder and resident groups preferred a larger label size because they found it easier to read and felt it would draw more attention. However, stakeholders highlighted that the size and location of the label would likely be impacted by logistical factors including shapes of the bottles, placement of manufacturers' information and packaging. As one stakeholder mentioned, 'size is going to be a tricky one because if you made it much smaller they'd be really hard to read, so I think that's going to be a tough sell to…put a label that's [going to] cover the [product] label…'. Some of the stakeholders also pointed out that there would be resistance from manufacturers to incorporating labels large enough to cover up any of the companies' branding. Participants in the resident groups suggested that if the labels could not be a larger size they should at least be made bold and placed on the front of the bottle to be highly visible. Participants in both groups strongly agreed that the value of having the enhanced labels on containers outweighed to potential resistance from alcohol manufacturers.
Based on these findings and Hobin et al.'s (2017) earlier study, a subsequent version of the enhanced alcohol label was produced for potential future real-world testing (Fig. 2) .
DISCUSSION
This study used focus groups to engage with consumers and stakeholders in Yukon, Canada to gather in-depth feedback on the design, content and acceptability of enhanced labels introduced and tested by Hobin et al. (2017) . Overall, participants indicated strong support for the enhanced labels and there was no opposition to their potential introduction on alcohol containers. Participants were able to provide valuable feedback on ways to further hone the design and potentially improve the efficacy of the labels. Some of the themes that emerged centered on the overall importance of the enhanced labels, consumers' right to be made aware of the health risks associated with alcohol consumption and the need for the labels to be accessible to a broad range of consumers. Other themes included the labels' potential for initiating significant conversations about alcohol and the importance of ensuring that consumers are sufficiently educated about how to interpret and utilize the labels in relation to their own drinking.
The emerging themes were consistent both the findings from Osiowy et al. (2015) and Hobin et al. (2017) with most participants supporting inclusion of both SD and LRDG information on enhanced labels. Just as the labels incorporating both the SD and LRDG were found to be more efficacious for tracking alcohol consumption in Hobin et al.'s study, findings of the focus groups also indicated that participants preferred labels that included SD and LRGD information. Participants felt that displaying both would be crucial for accurately reflecting on and potentially modifying patterns of alcohol consumption. Participants felt the larger version of the label would be more effective and this was also the case in the earlier experimental online survey and elsewhere (Hammond, 2011; Hobin et al., 2017) . The qualitative findings also showed that despite some concern over manufacturers' likely reluctance to having large, prominently displayed labels on alcohol containers, all of the participants felt that the consumers' right to know should take precedence.
While the format of presenting the LRDG as a chart versus a pictogram showed no difference in effectiveness in the earlier online survey (Hobin et al., 2017) , one of the key insights from the focus groups was to combine the two different formats of the LRDG information and present them in a chart together with full color pictogram images. In fact, participants felt that the combination of the two formats would make the LRDG information even more user-friendly, attention grabbing and accessible to different levels of literacy. The design of the pregnancy warning symbol was also discussed extensively and participants felt that while it was a key element of the enhanced label they recommended pairing the symbol with related pregnancy health messaging as a way to increase effectiveness and potentially generate useful discussions among friends and family.
Across all of the focus groups, participants consistently reported that simple and direct messaging highlighting the link between alcohol and a range of acute and chronic harms such as cancer was a powerful component of the labels, a finding which has been noted elsewhere (Al-Hamdani and Smith, 2015) . Further, similar to recent Australian findings, displaying health messaging addressing a variety of different alcohol-related harms was seen as a way to potentially raise awareness and encourage conversations about alcohol consumption among social networks (Pettigrew et al., 2014; Miller et al., 2016) . Another important theme was the need to implement an awareness campaign to help people interpret the information presented on the labels alongside the introduction of the labels on alcohol containers. Participants felt additional public education in the form of a web link on the labels and an accompanying campaign would be a crucial part of increasing the labels' efficacy and encouraging change in drinking behaviors, which is similar to previous findings (Martin-Moreno et al., 2013; Wettlaufer, 2017) .
Limitations of the study include a small sample size recruited through convenience sampling that may not be representative of the broader opinions of residents and stakeholders in the Yukon or in other Canadian jurisdictions. In focus group settings there is always potential for certain voices to be heard over others or for some opinions to influence others which may mean that some viewpoints are not reflected in the data. However, throughout the sessions the facilitator took great care to create space in the discussion for anyone who wished to speak. Future research is needed to assess the efficacy of the final design of the enhanced labels in real-world settings and gauge their impact on knowledge of LRDG and SD information, on recall of related health messaging and on drinking behaviors.
CONCLUSION
The focus group participants indicated strong support for large enhanced labels with both SD and LRDG information as the most effective way to assist drinkers in monitoring their alcohol intake relative to national drinking guidelines. Providing LRDG and pregnancy warning information in a combined format with both symbols and text-based messaging may be an effective way to ensure labels are accessible to different subgroups of drinkers. Inclusion of health messaging highlighting risks of alcohol-related harm such as cancer may increase awareness and generate relevant conversations that extend to social networks. Based on the results of this study, introduction of enhanced labels on alcohol containers in tandem with a multi-faceted educational campaign may be an effective way to better inform Canadian drinkers with strong potential for consumer support.
